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Request for Duplicate Registration/Inquiry

Texas Department R€C@ipt for Hurricane Harvey Impacted Vehicles

of Motor Vehicles

Instructions

valid for use on or before December 31, 2017.

Texas Department of Motor Vehicles
Vehicle Titles and Registration Division
4000 Jackson Avenue

Austin, Texas 78731

statements are true and correct for the described vehicle.

This form is an application for a no fee duplicate registration/inquiry receipt and may only be used by the owner on record of a
motor vehicle damaged in a county declared a disaster area as a result of Hurricane Harvey and its aftermath. This form is only

Submit this completed application and a photo copy of your government issued photo identification to any county tax assessor-
collector’s office, Texas Department of Motor Vehicles Regional Service Center, or by mail to:

The Driver Privacy Protection Act restricts access to personal information on vehicle title and registration records. Your signature
and a copy of your current government issued photo identification are required with this application to certify that the

Vehicle Information

Vehicle Identification Number

Year

Make

Body Style Model

Title/Document Number (if unknown, leave blank)

License Plate State and Number (if any)

County of Incident

Applicant Information

First Name (or Entity Name) Middle Name

Last Name

Suffix (if any)

Address City

State

Zip

Email (optional)

Phone Number (optional)

Government Issued Photo Identification

ID Type (Driver License, Passport, etc.) | Issuing Entity

ID Number

Expiration Date

Certification — State law makes falsifying information a third degree felony

purposes; and

| certify | am the owner of this motor vehicle, this motor vehicle was located in a designated disaster county in Texas, and this
motor vehicle was damaged as a result of Hurricane Harvey. Further, | certify the statements on this application are true, and
request a no fee duplicate registration receipt. In making this request, | also certify:
e The information requested is for a lawful and legitimate purpose and will be used only in accordance with 18 U.S.Code
§8§2721-2725 and Transportation Code, Chapter 730 (Driver Privacy Protection Acts);
e The personal information obtained pursuant to this request will not be used for marketing, solicitation or survey

e | have not been convicted of a violation of either of the Driver Privacy Protection Acts, or violated a rule adopted by the
department relating to the terms and conditions for release of personal information from vehicle records.

Signature of Applicant Printed Name (Same as Signature)

Date
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